Because the hand, like the face, is the first encounter of a patient by any clinician, a basic knowledge of hand tumours is relevant to all clinical practice. Tumours can arise from any of the six main tissues of the hand. Most tumours of the hand are not true neoplasms but the result of classic disease states-trauma, infection, inflammatory disease, metabolic disorder, degenerative disorder, congenital anomaly. The clinician then needs to know which tumours should be investigated and referred on to a specialist. Egloff's book, published in association with the Federation of Societies for Surgery of the Hand, provides a near-comprehensive review. Tumours of the hand and upper extremity were the subject of an issue of Hand Clinics this year (2004; 20: No. 2) but no book has been devoted solely to the subject since the 1988 Tumours of the Hand by Glicenstein, Ohana and Leclercq (Springer Verlag).
Two omissions are noteworthy. First, 90% of hand tumours are ganglia, and Egloff and his team decided to exclude these because they are not true tumours and their treatment is to be found in all textbooks. In our opinion, ganglia deserved a place because they come into the different diagnosis of tumours; a ganglion can be hard to distinguish from a giant cell tumour of tendon sheath, which is the second commonest tumour. Second, skin tumours, except for melanomas, are excluded. Otherwise the book offers comprehensive coverage of tumours both benign and malignant, with important and useful information on clinical and radiological diagnosis (including ultrasound and MRI). Advances in MRI have helped not only in diagnosis but also in follow-up to detect recurrences and extensions. For malignant tumours the authors emphasize the need for investigation and treatment in specialist centres where hand surgeons, pathologists, oncologists and radiologists work as a team. Peripheral nerve sheath tumours and vascular tumours, which can be difficult to diagnose and manage, are well discussed, and an excellent section on soft tissue tumours ends with a chapter describing the 25-year experience of the Cooperative Osteosarcoma Study Group. All the chapters are well referenced.
Many kinds of surgeon-general, orthopaedic, plastic, neuro-will value the advice provided here on diagnosis and management. Trainee and specialist hand surgeons will find it particularly useful. Paediatric and Adolescent Gynaecology might be thought, from its title, strictly for specialists. Many of the contributions, however, are relevant to primary care and general paediatrics. For general practitioners, the chapters on vaginal discharge and dermatological conditions of the genitalia give sensible and practical advice, emphasizing the difference between children and adults; and all who work with children and young people, whatever the setting, will be helped by the sections on the needs of adolescent patients, communication with parents, and how to share decision-making with parents and patients. General paediatricians will appreciate the clear explanations and practical advice in the chapters on growth and puberty, management of ambiguous genitalia at birth, and eating disorders (including the long-term sequelae of nutritional amenorrhoea). From coverage of the difficult area of adolescence and transition the book moves on to management of infertility. However, much of this large book is about intersex and the gynaecological (medical and surgical) interventions for this rare condition. As the title indicates, there is strong emphasis on multidisciplinary strategies: psychological issues receive much attention and the approach is patient and family centred, holistic. One of the book's great strengths is the summary of key points, with practical recommendations at the end of the chapters.
As a paediatrician who sees a lot of children with suspected sexual abuse and also other 'gynaecological disorders', I found several chapters helpful, well referenced and sensible. It is good to see a book written from a somewhat European angle (although the contributors come from throughout the globe). There is much in it for practitioners in various fields, medical and surgical, and I certainly recommended purchase by the libraries of children's hospitals.
As indicated by the title, she focuses on the USA-a pity, since most of CAM originates elsewhere. Her book covers such matters as the relation of CAM to conventional medicine, types of evidence, reasons for CAM usage, patterns of growth, research, and the future of CAMoften by asking questions rather than providing answers.
Ruggie sees the growth of CAM in terms of a power struggle: 'CAM poses huge challenges not only to the dominance of biomedicine, but also to the fruits of dominance-status and power in decision making about health care and in the livelihood of physicians'. I can never bring myself to seeing things quite as petty as that. The 'struggle', I always thought, is to find treatments that do more good than harm, and all healthcare providers are united in it. The 'dominance' of biomedicine stems from the evidence rather than Machiavellian intrigues. But this is where we obviously differ: healthcare professionals work to help patients, while medical sociologists watch us doing it and interpret according to their particular prejudices.
Annoyingly, Ruggie perpetuates the notion that 'only about 15% of medical interventions are supported by evidence'. It fits her bill and she is in good company: the Chair of the NHS Alliance recently stated that 'people argue against complementary therapies on the basis of a lack of evidence. But I'd say only 10 percent of what doctors do in primary care is evidence based'. The argument comes from a BMJ editorial of 13 years ago, and even then it was not supported by good data. More recent evidence shows that 70-80% of our treatments are based on evidence. Isn't it time that we all buried this counterproductive myth?
What is the impact of this sort of book? Sadly, I am not sure that it is negligible. When writing about CAM, sociologists sometimes endorse treatments that are not necessarily safe or effective and can have disadvantageous consequences. For instance, Ruggie declares about meditation: 'There is a large and growing literature on the biology of meditation and, despite the inevitable methodological inconsistencies, there is mounting evidence of health benefits'. The truth is that the evidence is unconvincing. Her final conclusion is less than arresting: 'If patients continue to use and demand CAM, if research proves the safety and efficacy of CAM, if physicians accept CAM, if the benefits of CAM extend to cost savings, and if insurers and healthcare plans offer CAM coverage, integrative clinics will prosper and grow.' So is this book all bad? Taken with several pinches of salt, it can serve as a reasonable, mostly well-written, introduction to CAM. And it allows intriguing insights into the often strange logic of sociologists who dabble in the subject. In our darwinian societies, professions can behave much like species in the natural world. The activities of successful ones tend continually to enlarge their niche space, often at the expense of competitors. One has only to look at the proliferation of lawyers or accountants to see that this is true. Medicine too has achieved 'success' of this sort. The dynamic behind it, though, can sometimes produce results at odds with both explicit professional goals and the intentions of individual practitioners. The sad histories of lying-in hospitals in the 18th century, or neurasthenia in the 19th, provide good examples of how expansion of medicine into neighbouring territories helped to create, rather than relieve, illness and disability.
Edzard Ernst
Christopher Dowrick's thoughtful, sensitive and sometimes poetic book makes a good case for supposing that the present, perceived, epidemic of depression derives from causes more closely related to the 'ecology' of our profession than the condition of our patients. Dowrick, a general practitioner and academic in Liverpool's primary care department, pinpoints four principal factors, namely:
(a) The commercial pressure and marketing strategies of the psychopharmaceutical industry, the origins, nature and consequences of which have been so ably documented by David Healy in a series of books (b) The need of psychiatrists to have a clearcut 'disease' to treat, research and bill funding sources for, just like their colleagues in general medicine (c) The need of general practitioners for a concept which sometimes allows a relatively simple solution to the extremely complex conceptual and management problems presented by many of their patients (d) The increasing tendency in western societies to suppose that feelings falling short of contentment and ease are unacceptable and require remedy.
There is, in chapter 2, an excellent and quite erudite summary of the reasons for supposing that depression should be regarded as a medical condition much like any other. Later on, however, Dowrick cogently argues that this is something of an illusion. At times he verges on falling into the opposite error, by seeming to imply that it may never be illness-like. Despite this, his argument is convincing overall. Depression is a term like 'bellyache', not like 'appendicitis'. Most bellyaches may be nonpathological and some even benign, but appendicitis does occasionally occur. It may be significant that Dowrick
